Osteogenesis imperfecta is a rare disease, usually having an autosomal dominant mode of inheritance. Its features are easy fractures of the bones, blue sclera due to thinness of the scleral membrane, deafness due to otosclerosis and an eighth cranial nerve deficit, lax ligaments, tendon rupture, and carious teeth due to underproduction of dentine. The fundamental defect is not understood. It has been suggested (Knaggs 1924 ) that defective differentiation of the osteoblast might be responsible, but the serum alkaline phosphatase may rise after fractures. McKusick (1966) (Watson 1973) , thirst, lethargy, polyuria and muscular pains. In 80% of cases of hyperparathyroidism a single benign parathyroid adenoma is responsible for the excess production of PTH (Pyrah et al. 1966) .
The preoperative demonstration of the site of the tumour was relatively easy because it was comparatively large and superficial. However, as this swelling was more likely to be a thyroid adenoma verification was necessary. The combined l25J thyroid scan and 75Se methionine parathyroid scan suggested that the swelling might consist of active parathyroid tissue. This was supported by the results of selective catheterization of the neck veins (Fig 1) which showed greatest PTH levels opposite the left thyroid veins. After the removal of the tumour there was a marked fall in the serum calcium and a sharp rise in the serum alkaline phosphatase, indicating that in this patient the osteoblastic response after removal of excess PTH was normal. Patients with osteitis fibrosa cystica commonly show this response (Watson 1973), whereas patients with hyperparathyroidism without bone disease have much less striking biochemical changes.
Hypertension is frequently associated with hyperparathyroidism, sometimes with other evidence of renal damage (Hellstrom 1958 
